2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enmy Name

VALDES PRODUCE, INC.

-, <L

DOCUMENT#Pomoooszzes -

Principal Place of Business

Mailing Address

13410 SW B1ST STREET 13410 SW B1ST STREET
MéAMI FL 33183 MIAMI FL 33183
U us

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90295 031 ***150.00

OO O A

2. Principal Place of Business 3, Mailing Address
1390 S §IST Myavese. [3Y/0S W &7 ST

Suita, Apt. #, efc. 7 Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

Ci &Stat'e ) Cury&Sla&e . 4. FEI Number Applied For
tiam , F/ 33193 M/a i, Ff L0979 A Not Applicable

Zip Couniry COUI’IW . . ss 75 Additlonal

23/ g Mlqm, F—/ 33 / ?3 L// -’ F/ 5. Certificate of Status Desired 4 Feo F!equnrecll na
6. Name and Address of Current Registered Agent U 7. Name and Address of New Begistered Agent
Name
Iils\zﬁ;g'SA\BBaY‘l ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183

— T, S

P A

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsiereW
SIGNATURE { { ﬁ

Signatura, rypﬁa punls{nama ol egisierad agant and litle il apphcable

(NOTE: Registared Aganl signalure regquired whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contripution. ]

$5.00 May Be
Added to Fees

OFFICEFISAND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ change (] Addition
NAME VALDES, OSCAR NAME
STREET ADDRESS | 13410 SW 81ST STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33183 CITY-ST-2IP
TITLE VP O Delete TILE [JChange [} Addition
NAME RIVAS, ABBY NAME
STREET ADDRESS § 13410 SW B1ST STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33183 CITY-ST-2IP
TUNE ' [ Detete TILE [ change [ Addition
NAME MAME
STREETADDRESS |.. - - -————— STREET ADDRESS 1 - - - -
CITY-ST-2P CiTY-ST-2P
TITLE O Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ap CITY-ST-2IP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-$T-2IP
TITLE ™ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

S I G N AT U R E ‘ omw§m§: ?ND‘:YPEDK&;N{[{EE ismumc O%TOR

oY-0/- O &

Cate

Gaytrme Phone #



